Use of adhesion prevention barriers in ovarian surgery, tubalplasty, ectopic pregnancy, endometriosis, adhesiolysis, and myomectomy.
Intraperitoneal barriers reduce adhesion by preventing the formation of fibrin bridges between healing tissues. Although barriers were shown to be safe and effective in all human clinical trials, their use did not eliminate adhesions in all patients. Although barrier methods are the most effective technique for the prevention of adhesion reformation, efficacy of the barriers is limited to surgical situations where the area in question can be covered completely. Acceptance by physicians is constrained by technical difficulties including the need for hemostasis and removal of excess peritoneal fluid as well as concerns regarding fixation techniques and subsequent removal of the barrier.